HlfisVuS Docket No.: 

APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, 1 hereby declare that: 

My residence, post ofilce address - J^J-* ^ Of^- ^^St.ow) or an original, first and joint 
, verily believe I am the , ongm 1 claimed an d for wWch a patent is sough, on the invention 

i^^^^SS^SSSSSS SSa EM norvPRF.ss.mE mfasiirtng apparatus 

described and claimed in the specification: 
Check one 

*a E) attached hereto. ../•«• r„„».i»\ 
b. □ filed on as Application No. and amended on (if applicable). 

1 hereby state that 1 have reviewed and understand the contents of the above-identified specification, including the claims, as 

amende<1 ^oS^dClSl w2T«i 'he Office all information kno^t to me to be materia, to patentability as defined in Title 

applications) Z by me or my legal representatives or assigns within one year prior to this appltcat.on are hereby claimed. 



Japanese Patent Application No. 2002-131848 filed on May 7, 2002 



application(s) and/or United States provisional apphcation(s): 

1 hereby appoint the following as my attorneys of record with full po«er of substitution and revocation to prosecute this 
application and to transact all business in the Patent Office: 

PP James A.OIifT, Reg. No. 27,075; William P. Berridge, Reg. No. 30,024; 

Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30,411; 

Edward P. Walker, Reg. No. 31 ,450; Robert A. Miller, Reg. No. 32,771 ; 
Mario A. Costantino, Reg. No. 33,565; Stephen J. Roe, Reg. No. 34 463; 
Joel S. Armstrong, Reg. No. 36,430; Christopher W. Brown, Reg. No. 38,025; and 
Richard E. Rice, Reg. No. 31,560. 

ALL CORRESPONDENCE CONTO^ 

BOX^XaLEXANTJRU.V.RG.NIA 22320, TELEPHONE (703) 836-6400, 

.Hereby declare that 1 have reviewed and understand the contents .JTto^ljj^ .hat a, , 
my own knowiedge are true and that all statements made ^^^^^^^^iSJlL by fine or imprisonment, or 

Sr^ 

application or any patent issued thereon. 



1 


Typewritten Full Name 


Toshihiko 




OGURA 




of First or Sole Inventor 


Given Name 


Middle Initial 


Family Name 


2 


♦♦Inventor's Signature: 








3 


♦♦Date of Signature: 


December 


2, 2002 


Voor 



Residence: 
Citizenship: 



Komaki-shi 



Month 



Aichi-ken 



Japan 



Japan 



City 



State or Province 



Country 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



c/o COLIN CORPORATION, 2007-1, Hayashi, Komaki-shi, Aichi-ken, Japan 



including country; . ■ — — — — 

♦If Box (a ) is checked, this form may be executed only when attached to the specification (including claims). 



Mt E 2 OF U.S.A. DECLARATION FORlMpr 
(Discard this page in a sole inventor application) 



Hoior) i us 



1 Typewritten Full Name 
of Second Joint Inventor (if any) 



Kivoyuki 



NARIMATSU 



Given Name 



2 

3 



♦♦Inventor's Signature: 
♦♦Date of Signature: 



Middle Initial 



Family Name 



December 2, 2002 



Month 



Residence: 
Citizenship: 



Komaki-shi 



Day 
Aichi-ken 



City 



State or Province 



Year 
Japan 
Country 



Japan 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



c/o COLIN CORPORATION. 2007-1. HayashL Komaki-shu Aichi-ken, Japan 



1 Typewritten Full Name 
of Third Joint Inventor (if any) 



Given Name 



Middle Initial 



? 
3 



♦•Inventor's Signature 
♦♦Date of Signature: 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Family Name 



Residence: 


Month 


Day 


Year 


City 




State or Province 


Country 


Citizenship: 








Post Office Address: 








(Insert complete 
mailing address, 
including country) 

1 Typewritten Full Name 














c ff^^,h Tnint Inventor (if anv) 


Given Name 


Middle Initial 


Family Name 


2 ♦♦Inventor's Signature: 








3 ♦♦Date of Signature: 




Month 


Day 


Year 


Residence: 

City 

Citizenship: 




State or Province 


Country 


Post Office Address: 








(Insert complete 
mailing address, 
including country) 

1 Typewritten Full Name 














of Fifth Joint Inventor (if any) 


Given Name 


Middle Initial 


Family Name 


2 ♦♦Inventor's Signature: 








3 ♦♦Date of Signature: 




Month 


Day 


Year 


City 

ritiypnshin: 




State or Province 


Country 



Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 
This form may be executed only when attached ,0 the first page „f , he Dec.aration and Power of Attorney form of the application to 
which it pertains. 



